Objectives: This article explores the relevance of gossip and rumour to health organisations and presents what limited empirical research is available specific to the management of gossip and rumour in health organisations.
G ossip and rumour are part of the life of all organisations but are poorly understood. Surprisingly little has been written about them in the medical literature, but there is a rich literature in social psychology and anthropology. This article provides an introduction to gossip and rumour and what they can tell us about: reputation, social self and theory of mind, and an important sentinel function.
Constructing a mind map for gossip demonstrates the many potential ways it may impact on individual, group and organisational levels (see Table 1 ).
Gossip is 'evaluative social talk about individuals usually not present'. 1 Rumour on the other hand is 'the serial transmission of unverified information typically through weak social ties'. 2 Gossip occurs within an 'in-group', is subject to the in-group's rules and procedures and usually contained within the in-group's circle. Rumour by contrast flows within and between groups through social ties that are much looser. Gossip is a great way to spread a secret; rumour is more effective at spreading a scandal or calamity. The function of rumour is usually about 'patterning' and 'sense-making' in the context of uncertainty and lack of accurate information. 3, 4 'Through one's actions, one relates to others and makes impressions on them. These impressions, taken as a whole, constitute an individual's reputation'. 5 Gossip ensures the principle of 'reciprocal altruism' 6 by punitively spreading information about 'free-riders', 'freeloaders', 'slackers' or 'bludgers'. Reputation mediated by gossip exerts a strong influence on prosocial behaviours.
Gossip and rumour in health organisations
Gossip may serve six primary functions within a workplace: information; influence; intellectual stimulation; venting of negative emotions; promoting intimacy; and maintaining and enforcing social norms. 7 Gossip 'therefore helps shape and re-shape meaning and cultural and organisational learning'. 4 In many organisations, employees considered 'the grapevine' their main source of workplace information. In hospitals and other health settings, gossip strengthens social norms and exerts control on actions and behaviours. Gossip plays a role in the professional socialisation of health professionals, a phenomenon that has been most extensively studied in relation to nurses. 8 Gossip operationalises the group's culture and values through gossip narratives, and may assist in coping with the pressures of nursing work. 9 However, gossip and rumour can also be destructive and malicious. [10] [11] [12] [13] Malicious gossip is a form of organisational bullying.
What's to be done when 'foul whisp rings are abroad'? Gossip and rumour in health organisations
Rumours associated with organisational change have been studied in Australasian hospitals. Employees reporting more negative rumours also reported higher stress levels compared with those who reported more positive rumours. 14 In New Zealand researchers identified gossip as part of the 'sense-making' processes used by nurses in assessing their gains and losses in relation to the change initiative. 15 They noted the potential for considerable 'emotional contagion' amongst the members of particular work units. Operating theatres (ORs) have been reported as places that are susceptible to gossiping: closed, at times high-stress environments in which people work in intimate contact. One study identified that evaluative/critical gossip may set down the expected behaviour in the OR and that cathartic gossip may provide an emotional pressure valve. 16 Another showed that clinically irrelevant communications (CICs) in the OR are frequent -50% CICs were essentially 'small talk' rather than talk that could contribute to the work flow -and that distractions by CICs could lead to lowered performance. 17 Psychiatric services may be particularly vulnerable to gossip and rumour. The most common forms of conflict and victimisation associated with rumour and gossip are: stereotyping, projection, splitting, humiliation and dehumanisation. Negative rumour can change the dynamics of a psychiatric ward, affect morale and even be a cause of loss of productivity. 18 Gossip-style talk in clinical handover can lead to judgemental talk and negative stereotyping of patients or family members. 19, 20 The recounting of stories, sometimes about patients, sometimes about colleagues, is a component of psychiatric and psychotherapy education. How often, and with what effect patient-related content is discussed as social gossip is a subject worthy of further study.
In the authors' experience with managing complaints and grievances, gossip and rumour are often activated by the informational void that policy requires in order to protect the privacy of those involved. Often, an aggrieved staff member spreads their version of events and extends their grievance to include management, while those managing the situation are (appropriately) constrained by principles of privacy and fairness from providing accurate information. There are also many health industry examples of gossip and rumour preceding the initial formal disclosure of misconduct and unprofessional practice, with no one knowing quite what the appropriate action might be. 21, 22 An Australian study of nurse whistle blowers highlights the consequence of the confidentiality requirement. It may lead to: 'enforced silence', isolation and marginalisation, and create or contribute to the 'rumour mill'. 23 
The sentinel function of gossip and rumour
We propose that gossip and rumour may perform an early warning or 'sentinel' function in organisations. While others have referred to the possible utility of gossip and rumour as 'early warning signs', they confined their observations to the context of organisational change management. 4 In our experience gossip and rumours about a rogue clinician, a boundary violator, or the development of dangerous practices or cultures are frequently the early indicators that something is profoundly wrong. For example, the authors are aware that in several of the scandals and catastrophes that have surfaced in health organisations, including psychiatric services, gossip and rumours were circulating well before any formal notifications of the situation.
Rumours and gossip flourish in an environment where there is not adequate, relevant, timely and transparent communication, or when ambiguity is rife. 24 Some health organisations mitigate this risk through management communication audits and fostering communication from the bottom up. 25 A New Zealand study of organisational gossip during a change of chief executive officer found that most gossip occurred within the formal communication processes of the organisation: embedded in daily events between close and trusted colleagues. The study emphasised the importance of workplace networks accessing reliable information. 26 A number of papers provide advice on how to prevent and manage organisational gossip and rumour. 10,27-32 Each paper presents an opinion, but none of the recommendations have a strong evidence base. 33 The advice suggests intervention in clear cases of malicious gossip, and the importance of monitoring gossip as a form of organisational intelligence. 34 Crothers et al. 35 provide one of the more comprehensive programmes for dealing with bullying, particularly addressing gossip and rumour. Organisational culture seems to be important in whether gossip and rumour are considered acceptable and consistent with the group norms. Staff education has a role in prevention, so that staff understand gossip and rumour and their potential consequences. 18 In some organisations there is strong formal communication and cultural injunctions against informal communications. All these conditions constrain gossiping. 36 Gossip receivers may recognise these constraints as barriers for gossip transmission and become less likely to partake in the gossip process. These conditions may provide some 'herd immunity' effect. Also, in this type of organisational culture staff may look less to gossip as an information source. Approaches for managing malicious gossip are shown in Table 2 .
Difonzo and Bordia 38 suggest the following to deal with destructive rumours: communicate clearly about pending organisational change; increase trust through planning and timing of information releases; confirm true rumours and provide accurate information; and correct and undermine the credulity of false rumours.
In response to sentinel gossip or rumour that may have implications for patient safety or serious reputational damage for an organisation, we suggest the following proactive management:
(1) documentation of the gossip or rumour, 
Conclusion
Gossip and rumour serve a number of functions, some of them important and constructive for the participants and the groups to which they belong. Gossip and rumour also affect individual and organisational reputation. Malicious gossip and rumour can be destructive to individuals and to group cohesion, morale and productivity. The sentinel function of gossip and rumour can be an early warning of serious issues within an organisation, including matters of patient welfare and safety. Clinicians in leadership and executive positions need to know how to manage gossip and rumour situations. 
